Appendix 1: Information on the Dementia Worry Scale
To provide a more robust and more complete measure of DW, we constructed a 10-item scale to capture both cognitions and emotions related to dementia based on the literature regarding fear and worry (Liebert and Morris, 1967). To construct the scale, we extracted items from existing measures of DW and adapted items from measures of other health worries. First, we included the standard item used in several existing studies (e.g., Cutler & Hudgson, 1996) to assess the intensity of DW. Second, as in previous health worry questionnaires (e.g., Dijkstra and Brosschot, 2003), we included an item to assess the frequency of DW (see also Yeo et al., 2007). Third, we included three items from Verhaegen and colleagues (2000) to measure cognitions about dementia in reaction to memory lapses. Finally, we included five items to assess affective reactions to the perceived threat of developing a disease as in the Berlin Risk Appraisal and Health Motivation Study (BRAHMS) (Renner et al., 1995). An English-translation of all items is displayed below. Please note that the reported results are based on the German version of the scale. DW scores were calculated by averaging the unit-weighted z-scores of the 10 items due to the divergent answer format for item 2. The divergent answer format of item 2 was retained to ensure comparability between studies using item 2 as a single-item assessment of DW and data generated with the current scale. 
The item structure reliability of the DW scale was confirmed within the non-clinical comparison sample. Using the ‘Eigenvalue above 1’ criterion, a Varimax-rotated exploratory factor analysis clearly identified two factors: ‘DW cognitions’ (items 1-5) and ‘DW emotions’ (items 6-10), explaining 73.2% of the variance. All items had their highest loadings (above .69) on the factor predicted on theoretical grounds. Internal consistency of the measure was high (Cronbach’s α= .92 in the non-clinical comparison sample; α= .89 in the exclusion sample). As expected, there was a modest, positive correlation between DW and subjective cognitive impairment (SCI) as measured by a German translation of the two subscales ‘Capacity’ and ‘Change’ of Metamemory in Adult Questionnaire (MIA; Dixon et al., 1988) - within the exclusion sample, r= .37, p= .05 (one-tailed), indicating distinctive construct validity between DW and SCI. In other words, individuals who believe that their memory is poor may not necessarily worry (i.e., react emotionally) about memory lapses and/or attribute clinical significance to their symptoms. Likewise, individuals with subjectively good cognitive functioning may nonetheless fear that they will develop dementia in the future.
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Dementia Worry Scale - Items
	1. How concerned are you about developing dementia? 
	□1
Not at all
	□2

	□3

	□4

Very much

	2. How often do you worry about developing dementia?
	□1
Never concerned
	□2

	□3

	□4


	□5

Always concerned

	3. Sometimes, for instance when I repeatedly forget things during the day, I am worried that I might develop dementia. 
	□1
Strongly disagree
	□2

	□3

	□4

Strongly agree

	4. When I notice that I have trouble remembering things, I am afraid this might be the first step toward dementia.
	□1
Strongly disagree
	□2

	□3

	□4

Strongly agree

	5. I find it annoying when I forget something; it makes me afraid of becoming demented.
	□1
Strongly disagree
	□2

	□3

	□4

Strongly agree

	6. When I think about developing dementia, I feel nervous.
	□1
Strongly disagree
	□2

	□3

	□4

Strongly agree

	7. When I think about developing dementia, I feel agitated.
	□1
Strongly disagree
	□2

	□3

	□4

Strongly agree

	8. When I think about developing dementia, I feel anxious.
	□1
Strongly disagree
	□2

	□3

	□4

Strongly agree

	9. When I think about developing dementia, I feel tense.
	□1
Strongly disagree
	□2

	□3

	□4

Strongly agree

	10. When I think about developing dementia, I get insecure.
	□1
Strongly disagree
	□2

	□3

	□4

Strongly agree


1

